TAMMZZO00-ROO3 (MR-0O-1Z)
A% OF 12/31/06

CATEGORY OF SERVICE

INPATIENT

QUTPATIENT

CHILD PART HOSP

CHILD DAY TREATMENT

ADULT PART HOSP

ADULT DAY TREATMENT
SKILLED NURSING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MENTAL RETARDA
NURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTION AGENCY
PHYSTICTAN

CLINIC SERVICES

MEP CASE MAWNAGEMENT

LAE AND RADIOLOGICAL
REMEDIAL SERVICES

REHAE SUPPORT SERVICES
AMBULANCE SERVICES

LOCAL EDUCATION AGENCY
EARLY ACCESS SERVICES
PRESCRIBED DRUGE

DRUG CAPITATION

INDIAWN HEALTH SERVICES
FAMILY PLANNING SERVICES
IOWA PLAN PROGRAN

MANAGED SUBSTANCE ABUSE
MENTAL HEALTH ACCESS PLAN
EPSDT SCREENING

HMO SERVICES

PATIENT MANAGEMENT

HEALTH INS PREMIUM PAYMENT
MEDICAL SUPPLIES

OTHER PRACTITIONER

FAMILY CENTERED PROGRAMN
FAMILY PRESERVATION
TREATMENT FOSTER FAMILY CARE
GROUP TREATMENT THERAPY
DENTAL

OPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYSICAL DISABILITIES 3VWC3
ERAIN INJ WAIVER SERVICES
PSYCHIATRIC

RESIDENTIAL CARE FACILITY
MR WAIVER SERVICE
CHILDRENS MENTAL HEALTH 3VC
LIDS WAIVER SERVICES
ELDERLY WAIVER SERVICES

I0WA DEPARTHMENT OF HUMAW SERVICES

MEDICAID MANAGEMENT INFORMATION SY¥YSTEM
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TOTAL
PAVHENT

$166,572,638.05
$84,006, 587.56
$483.02-

$0.00

$0.00

§709.32
$9,455,042.00
$212,536,132.33
$125,751,009.06
$1,395,113.11
$46,335,374.70
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$983,551.04
$12,102,320.78
$22,099, 611.82
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TITLE XIX REPORT OF EXPENDITURES
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS i3 OF 12/31/08)

CATEGORY OF SERVICE RECIPIENTS NUMBER OF UNITS OF TOTAL
SERVED CLAINS SERVICE PAYMENT

ILL & HANDICAPPED VAIVER SVCS z,520 18, 572 598,004 $9,293,327.93

COUNTY OFFICE REINBURSEMENT 0 0 0 30.00

MEP SERVICES 11,047 60, 594 63,224 §15,538,765.61

UNASS IGHED z,331 0 0 $1,383,914.33

#4LL CATEGORIES # 421,961 8,107,858 41,171,754 $1,264,732,945.68

#%% END OF REPORT #%%



